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dence is wanting: but, from the symptoms, I do not myself doubt that the cause 
of death was the great shock necessarily arising from so tedious an operation 
under unfavourable circumstances. 

“ I could easily accumulate cases; but I think these will suffice, and I shall, 
therefore, conclude by drawing your attention to one or two circumstances noted 
in some of these cases, and to the treatment which I have found most successful. 

“ The patients most obnoxious to this effect oflabour are delicate nervous wo¬ 
men; those who have been allowed to continue too long in labour, or those with 
whom an operation is necessary; and the more severe the operation the more 
marked the symptoms, although I have seen them very striking after the mere 
extraction of the placenta. 

“ It will have been remarked that in all the fatal cases the patient made no 
effort to rally from the state of collapse; and this I have invariably observed in 
such cases. When a rally is made, all danger from the nervous shock is over. 

“ Another circumstance distinguishing all these cases is the total absence of 
any approach to convulsions, and the continued possession of the intellectual fa¬ 
culties until death: this is a very valuable guide in our diagnosis. 

“ In the treatment of these cases, the first object is, of course, to recover the pa¬ 
tient from the collapse; but the most direct means are not the best. Vinous 
or spirituous stimulants are useful, but not the most useful remedies. I have 
always found opium the best means I could use; and I generally give it in the 
form of tincture, and in combination with ammonia. Ten drops of laudanum 
may be given every half hour, at first; then every hour, and, subsequently, less 
frequently. It appears to quiet the general disturbance, to diminish the shock 
to the brain, and to give the system time and opportunity to rally. At the same 
time a moderate portion of wine or spirits and water should be given at inter¬ 
vals sufficient to assist the effort to rally, but not so much as to cause violent re¬ 
action, and the patient be kept in perfect quiet, so as to encourage sleep. If 
this should take place, she will probably awake much refreshed, with a qui¬ 
eter pulse and equable respiration. If, on the contrary, the collapse should 
continue, our endeavours must be increased as the danger is more threatening. 

“ When the imminent danger is past, great care will be still requisite, and all 
mental and sensorial stimuli must be carefully regulated rather according to 
the part, than the then present state of the brain. 

“The remainder of the cases I have selected I shall with your permission, 
postpone to another opportunity. 

45. On the Influence of Digitalis on the Contractions of the Uterus. By M. Pie- 
dagnel. —The object of this paper is to recommend, from theory and from a 
limited practice, the administration of digitalis in false labour pains. The 
cases in which it has been found most useful are those in which during gesta¬ 
tion there are vague pains in the uterus producing considerable suffering and 
fatigue, and those in which after delivery the pains continue for an unusually 
long period, for example, for more than two or three hours after the expulsion 
of the placenta. In these and in certain other cases in which it has been a 
common custom to administer opium, the author suggests that digitalis should 
be employed, which he believes acts by diminishing the force and frequency of 
the contractions of the uterus, as it is well known to do those of the heart. He 
has generally used an infusion of one fresh leaf or of two dried leaves in a cup 
of water, which is taken at once, or a drink, containing from thirty to sixty 
centigrammes of powdered leaves, of which the patient takes a spoonful every 
half hour or hour till the pains cease.— Brit, and For. Med. Rev. from Bull. Gen. 
de Therap. Jan. 1840. 

46. Case of Metritis with Epilepsy , in which Separation and Expulsion of a 
great part of the Vagina and of the Neck of the Uterus, followed by recovery, took 
place. By Dr. Antonio Longhi. —Rosa Gatti, setat. 27, was admitted, May II, 
1835, to the Milan hospital. Her health had, with the exception of occasional 
epileptiform attacks, hitherto been excellent. The catamenia had appeared 
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early, and were extremely copious, appearing sometimes twice a month. In 
February, 1835, suppression took place, without causing any serious inconve¬ 
nience to the patient, and still existed at the time of her admission. Immode¬ 
rately addicted to drinking and sexual indulgence, her propensity for the latter 
had of late been additionally excited by pruritus of the genitals. On the 8th 
of May she was seized with an epileptic fit of much greater intensity than 
usual; for this she had been twice bled, previous to her admission. When 
examined at the hospital, there was total loss of sensation and motion, with a 
comatose state; uterus somewhat enlarged, and found per vaginam, to be of the 
size usual at the third month of pregnancy; fetid yellow discharge from vagina; 
violent convulsions brought on by abdominal pressure. Copious bleeding was 
immediately ordered, and repeated on the 12th and 13th; the frequency of the 
epileptic paroxysms was thereby decreased, but all the other symptoms re¬ 
mained unchanged. After the application of eighteen leeches to the head, of 
four blisters, cupping at the occiput, &c., the coma had, on the 17th, in a great 
measure disappeared, and the patient answered some questions. The abdominal 
tenderness, however, increasing on the 18th, twenty-four leeches were applied 
to its most painful part, the epigastrium, and a grain of tartar emetic given in an 
emulsion, which was immediately rejected by vomiting. There still remained 
an increasing febrile movement; the pulse was hard and small; and lancinating 
pains were felt in the abdomen. On the 21st, in straining, as if to discharge 
the contents of the rectum, she felt a voluminous body pass through the vagina, 
which, as she fancied herself pregnant, she took for a fetus. This body, on 
examination, was found of pyriform shape, with a semicircular aperture at the 
apex, in size somewhat larger than the healthy unimpregnated uterus, fetid, 
blackish, of moderate consistence at the base, from which part its cohesion 
diminished towards the apex. Carefully washed, it appeared of a dirty white 
colour, and covered with soft cellular membrane, the base rounded and smooth, 
with a small central opening. On introducing the finger within the great 
aperture at the apex, a large cavity was felt, terminating at the opposite end by 
a fleshy body; and on slitting up the walls of this cavity, they W’ere found to 
consist of a part of the vaginal parietes, and the fleshy body of the neck of the 
uterus. The patient, still believing she had miscarried, obstinately refused all 
medicine. Emollient vaginal injections, however, were constantly employed, 
and a milk diet ordered. Under this simple treatment the discharge from the 
vagina gradually decreased, as did also the fever and abdominal symptoms; and 
on the 18th of June, the patient was discharged in perfect health, with the 
exception of a slight yellow inodorous discharge. On this day, a careful ex¬ 
amination, per vaginam, was for the first time made. The external parts were 
natural, the vagina notably contracted, especially at the upper part. At about 
the ordinary height, it ended in a firm cartilaginiform ring, that scarcely allowed 
the passage of the index finger. Beyond this ring the finger entered a cavity, 
of considerable width, supposed to have been formed by the separation of the 
parts passed by the vagina. The finger, pushed still higher, touched two 
unequal small prominences, divided by a transverse fissure. The entire cavity 
was surrounded by a wall of lardaceous consistence, without callosity or ulce¬ 
ration. Immediately on leaving the hospital the patient returned to her old 
habits; but the pain and hemorrhage attending copulation were so great the first 
day, that she was obliged to desist. The vagina, however, gradually yielding, 
ceased to interfere with the gratification of her desires. Towards the end of 
June the menses reappeared, and flowed with the utmost regularity. The parts 
discharged are preserved at the Milan hospital. Brit, and Fur. Med. Bev. 
from Giornale delle Scienze Med. Chir. No. xxii. 

47. Case of Impacted Head , with great subsequent loss of Paris _The following 

case related by M. Cazenave of Bordeaux, affords a melancholy example of mis¬ 
management. The patient, a primipara, a;tat. 25, of diminutive stature, had 
enjoyed good health. As the labour did not advance, she was bled, had a bath, 
and took some ergot of rye; but in spite of pains, which continued for thirty- 
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